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SAFETY AND EFFICIENCY FOR HEALTH 
The medical profession stands for medical leadership in School 
Health Service. 
First: Because by such leadership school children would be given 
the best possible attention to their health. 
Second: Because the Medical Profession is the best prepared to 
render such service with safety and efficiency. 


DO NOT FORGET 


Do not forget to read the Advertisements in the Bulletin and to 
buy your supplies from those who support the Bulletin. 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the 
ervices rendered by them 
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Cheaply 


But it is the wise buyer who gets full value 
for his towel money. And you are certain to 
get that when you install A. P. W. Onliwon 
Towels in your washrooms. Double-folded, 
Onliwon Towels are doubly absorbent. Easy 
and pleasant to use. Easy on the budget, too. 
One Onliwon Towel does the work of three 
ordinary paper towels. Buy them today along 
with A. P. W. Onliwon Toilet Tissue. 


A. P. W. ONLIWON TOWELS 


are packed 125 towels per package, 30 packages 
or 3,750 towels per case. The towels are avail- 
able in two sizes—111%4” x 1434” and 9” x 


143/,”. 


A. P. W. ONLIWON CABINETS 


are sanitary and dustproof, and economically 
dispense one towel at a time. These cabinets 
are available in a large variety of finishes for 
your washrooms. A. P. W. Paper Co., Albany, 
N. Y. 


Pioneers for Cleanliness Since 1877 
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FREE: Samples of A. P. W. Onliwon Towels and 
e Tissue. Simply clip, fill in and mail this cou- 
pon to A. P. W. Paper Co., Albany, N. Y. 
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Portable Test Card 
Daylight Reflector 


HIS Portable Illuminated Test 

Card designed in cooperation 
with the National Society for the 
Prevention of Blindness for use of 
field workers has been so perfected 
that we bring it to attention of all 
Refractionists. Those associated in 
any way with work outside the 
office will find in this equipment, 
one of the most practical portable 
electric outfits. 


Frame which is reversible has two 
Snellen Test Cards, symbol E and 
a letter chart, and is adjustable to 
any height or angle and the Re- 
flector Chromium Plated on inside 
intensifies light of the two daylight 
lamps with which it is equipped and 
which is distributed evenly over 
entire suriace of cards through the 
Diffusive Factorylite glass front. 
Stand is sturdy and rigid with its 
three folding legs. May be assem- 
bled in a few minutes. Total 
weight with strong black fibre carry- 
ing case less than fourteen pounds. 


Case as illustrated, size 24x 10 x4”, with handle, lock and key.. 5.00 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Sheridan Bldg., Ninth and Sansom Sts. Philadelphia, Pa. 


MARTIN HALL 
Ithaca College 


Backward children with speech defects given individual 
treatment and residential care. New spacious dormitory. 
Educational fundamentals also taught. Special department 
for correction of stammering, lisping and voice disorders 
under the direction of Dr. Frederick Martin, International 
Authority. 


Apply Secretary, Martin Hall, 
Box M, Ithaca College, Ithaca, N. Y. 
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WHY DO WE HAVE HEALTH EDUCATION PROGRAMS 
IN SCHOOLS ?* 


Dr. FRANK A. POOLE 
Health Officer, Saginaw, Michigan 


Since health supervision is now recognized as a most important part of 
the school and community health program, we cannot well separate 
public health in a school system and public health in the community. 
There are fundamental reasons why a community should be responsible 
for the conservation of the health of the children in its schools. Doctor 
Hiscock, in his book entitled “Public Health Organization,” argues thus: 
“Children required to attend school must be prctected against neglect, 
ignorance or indifference on the part of parents of some children who 
attend school while in the communicable stages of disease. When a 
community makes education compulsory, it must assume responsibility for 
providing healthful environment for the children. It is important to 
educate the child in the principles of healthful living, so that he may 
himself have sound health and thus safeguard the community in the 
future. Furthermore, it is essential to find out ana endeavor to have cor- 
rected physical and mental defects in the child before they affect his 
ability to learn and interfere with his school career.” 

Doctor Hiscock suggests five primary purposes of school health super- 
vision : 

“1. To detect and prevent the spread of communicable disease. 

2. To insure sanitary conditions at the school plant. 

3. To discover early and guide the child to appreciate the care for 
correction of physical and mental defects. 

4. To promote sound physical development. 

5. To educate the child in matters of community and personal hygiene 
and in the principles of healthy living.” 

The major functions‘of a school health program, to carry out the 
purposes as outlined, may well be divided into four groups: (1) Sanita- 
tion; (2) Medical and Nursing Service; (3) Health Education; (4) 
Physical Education. Of these environmental sanitation is not the least 
important; its general principles relate to the location and condition of 
the building equipment, and the maintenance of all facilities in proper 
working conditions. 
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A comprehensive medical and nursing service should include (a) Com- 
municable disease control in schools; (b) Health examinations; (c) Fol- 
low-up work to secure correction of defects; (d) Nursing service; (e) 


Dental service; (f) Nutritional service, and (g) Mental hygiene activities. . 
It is the growing opinion that the school health service should not ; 
include corrective work of a definitely medical, dental or surgical nature. | 
Where clinic service is conducted, such as postural clinics, clinics for 
preventive dentistry, nutritional clinics, ete., they should emphasize the . 
educational features, and preventive aspects of the field. : 
Doctor Smillie, of Harvard, reminds us that one fundamental mistake . 
has been made in some schools in the development of physical education. 
In his recent book on Public Health Administration, he says: “School f 
authorities have assumed that physical education is the keystone of a d 
school health program. This fallacy has at times led to the defect of the P 
whole purpose of health promotion in the schools. Often physical edu- " 
cation is the only portion of the school health structure that is given anv ? 
consideration. In some instances the director of physical education is 
placed in charge of all school health work. It should be noted that this m 
misconception has not been limited to the public school administration, but : 
is evident in its most gross inconsistencies in administration of our large . 
universities. The physical education activities should be an integral part ; 
of a well planned and well coordinated school health service. Otherwise 
results will not only be highly ineffective, but may result in disaster. All Fj 
too often the boy or girl with a poor heart, with lungs affected with 


tuberculosis, or with some other serious defect, has been urged to take 
part in some strenuous competitive athletics, to the permanent injury of 
his or her health.” We have cases on record where the experiences of 
high school student vindicate the position stated by Dr. Smillie. 

Our contention is that the physical education directors can lend their 
effort most effectively toward establishing a coordinated and unified school 
health program, and through the services of the nurse and the direction 
of the school physician secure the added safeguards to those in their 
special division of school activities. 


on 


*The above is taken from an address made by Dr. Poole before the Physical Edu- 
cation Section at the Annual Meeting of the Michigan Edacation Association, 
Region 2, at Flint, October 18, 1935. 


I have hope and wish that the nobler sort of physicians will advance 
their thoughts, and not employ their time wholly in the sordidness of 
cures; neither be honored for necessity only; but that they will become 
coadjutors and instruments of the divine omnipotence and clemency in 
prolonging and renewing the life of man.—Bacon. 


4 
4 
« 
he 
I 
| 
4) 
ae 
—— 


ScHoot Puysicians’ BULLETIN 


TIMELY ADVICE ON ORGANIZATION 

From the inaugural address of Dr. Robert C. Jamieson, president of 
the Wayne County (Mich.) Medical Society, a society known from coast 
to coast for being foremost in the fight for medical justice, we quote 
briefly : 

“Collectively we can accomplish much where individually we may fail 
and we must be prepared to fight fire with fire and not allow ourselves 
to be governed by petty adverse legislation brought into being by fads 
fanatics and foundations. 

“In our march forward in placing the practice of medicine on a firmer 
foundation we must not lose sight of a few fundamental necessities—first, 
the quality of medical service to the public must be maintained at its 
present level, possibly even raised, but never lowered; second, the patient 
must receive just consideration; third, the physician must render trust- 
worthy service and be worthy of his hire—which he should receive. 

“If the relation between the physician and patient can be maintained 
along those fundamental lines, there will be no room for chiselers or 
racketeers, no question of unfair, unethical or shady practices and no 
reason for any self-appointed or self-righteous individual or individuals 
to start an investigation and tell us what we should do and how to do it. 
Unfair practices are harmful not only to those who follow that course but 
also are harmful to the whole profession, so that it behooves us first to put 
cur own house in the best order possible; then we may be able to secure 
more ideal conditions.” 

—Pittsburgh Medical Bulletin, June 1, 1935. 


SURVEY REPORT OF THE CINCINNATI PUBLIC SCHOOLS 


This study was carried out by the United States office of Education at 
the request of the Cincinnati Board of Education. It is published by the 
Cincinnati Bureau of Governmental Research, Cincinnati, Ohio. Report 
No. 64, July, 1935. 

Of particular interest to school physicians will be the recommendations 

oO made relative to health and physical education. These are as follows. 

It is recommended : 

1. That a Director of School Hygiene be appointed, half of his salary 
to be paid by the City Board of Health and the other by the Board of 
Education. 

2. That the dental service, now under the Board of Education come 
under the general supervision of the Director of School Hygiene recom- 
mended above. 

3. That the present Director of Physical Education continue to serve 
as supervisor of all physical activities under the general direction of the 

Director of School Hygiene. 
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4. That physical activities in Grades 1, 2, and 3, be conducted by the 
teachers under the supervision of the Director of Physical Education. 

5. That inter-school sports between elementary and junior high schools 
be abandoned but that every effort be put forth to furnish opportunities 
for after-school play for all children. 

6. That curricula in health and in safety instruction be developed. The 
Director of School Hygiene should supervise in these fields, with the 
assistance, if necessary, of one of the teachers of physical education 
interested in them. 

7. That all school lunch rooms be placed under the direction of one 
person, under the assistant superntendent in charge of business affairs, 
in order that they may be managed in the most economical, hygienic, and 
educational manner. 

8. That routine medical examinations be made every other year in 
junior high and high schools rather than every year as now scheduled: 
furthermore that teachers be trained by a school physician to detect gross 
physical defects and the earliest signs of communicable disease. 

9. That in schools of 2500 enrollment and more there be a nurse in 
attendance on full time for first aid care of the ill or injured. 

10. That the management of all swimming pools be placed under the 
Director of School Hygiene and every precaution be taken to make their 
use as safe as possible. If they become a source of infection they should 
be closed. 

11. That newly appointed teachers be placed on probation for a definite 
time with regard to physical condition. Furthermore that health examina- 
tions be offered every year, and that they be required annually for teachers 
over 65 years of age and every third year for all others. 

12. That the requirement in physiology for pupils in the ninth grade 
be extended to the vocational schools; furthermore that the same pro- 
visions for medical and dental service, and physical education and recrea- 
tion, now available to the pupils in other high schools, be also made avail- 
able to those in the vocational schools. 

13. That dental service similar to that in other schools be supplied for 
pupils in “all colored” schools. 

14. That hot water, soap, and towels sufficient for the number of 
children enrolled be provided in every school. 

15. That ample playgrounds be provided for all schools which are to 
be a part of the ultimate school plant program. 

The recommendations relative to the Director of School Hygiene are 
also of interest. 

“It is therefore recommended that a Director of School Hygiene be 
appointed, half of his salary be paid by the City Board of Health and 
half by the Board of Education. He should have charge of the development 
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and direction of all school health activities along the lines already indicated 
in this chapter, and should co-ordinate the school health work with that 
of the city as it affects the schools. He should have training and experience 
along the broadest lines in (a) medicine; (b) public health, including 
school health work; (c) physical education and the principles of general 
education. He should have at least two years of experience in public school 
work and should be a person capable of obtaining maximum results for 
expenditure made. It is expected that the half-time service of this 
Director with the city would fill the present vacant position of Director 
of Medical Inspection under the city Board of Health; also that the 
present Director of Physical Education would continue to serve as super- 
visor of all physical activities in the schools under the general direction 
of the Director of School Hygiene and that the dental service in the 
schools would also come under his direction. 

Comment.—These recommendations are far-reaching in their import- 
ance and certainly point the way toward better things in school hygiene. 
The American Association of School Physicians congratulates the School 
and Health authorities of Cincinnati on the adoption of such a practical 
program of team work for Community Health. 


IS MEDICINE ABDICATING? 
For years past the medical profession has been abdicating 


sininesiiy, first from one provice and then from another, that rightfully 
belongs to it. True, ‘Uneasy lies the head that wears a crown.’ Over- 
burdened with some of the responsibilities incident to our profession, 
coctors have rather gladly dropped first this item and then that one. Care 
of a woman’s complexion belongs to the trained dermatologist. Yet he 
has permitted eager commercialized “beauticians” to make off with that 
branch of his work. The orthopedic surgeon should corrct defective feet. 
Yet the shoe manufacturers and the poorly trained chiropodists treat many 
more sore feet than do the competent medical men. 

“So doctors have abdicated from the full control of hospitals; and the 
change does not benefit the patients, the institutions, or the medical pro- 
tession. No one but a qualified doctor can possibly know how a hospital 
should be run for the best interests of the patients. Nobody but a com- 
petent group of doctors should have the final control of such institutions. 
They can and should employ administrative and other help, but we cannot 
expect to get the greatest efficiency from our hospital equipment until we 
place the ultimate authority absolutely and solely in the hands of the 
medical profession.” 

—Bulletin of The Academy of Medicine of Cleveland. 


There has never been a time in the history of medicine, when militant 
organization of the profession was so much needed, or when greater 
cpportunities for accomplishment presented themselves, as today. 
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Organized medicine stands for certain basic principles in any form of 
medical practice which are fundamental to a maintenance of the high 
quality of medical care now given to the vast majority of the American 
people. Even the most radical proponents of change are willing to grant 
that the standards of medical care in the United States today are higher 
than those to be found in any other country in the world, regardless of the 
system of medical care under which it operates. 

—Journal A. M. A. 
***On the whole, ***, medical men are deplorably lethargic ** and do 
not know how to use their political strength. With social legislation on 
the increase, it is incumbent on every practitioner to establish effective 
contact with the legislative representatives and political leaders of his 
district so that essential elements of medical practice may not be sub- 
merged beneath a tide of ill advised and ineffectual reforms.—New York 
Medical Week. 

From the standpoint of the physician, the only ones who would be 
benefitted by politicalized medicine would be those whose professional 
services have never been regarded as of particular value. 

The only patients who would be better pleased would be those who have 
been accustomed to the most sketchy medical service or none at all and 
who might get mediocre attention. 

Who, then, would benefit? Why, foolish ones, the politicians, who 
would have hundreds of millions of extra dollars passing through their 
hands, out of which they would take a big, juicy cut !—An editorial from 
the Medical Pocket Quarterly. The Bulletin—The Academy of Medicine 
of Toledo and Lucas County. 


The family doctor is one of the real issues of the day. Much to the 
sorrow of the community at large, this good samaritan is slowly falling 
into oblivion, and the real reason or at least part of the cause is due to 
the fact that the medical centers and unregulated clinics are taking the 
real source of his existence from him, and he has fast taken strides toward 
the specialties as a source of comfortable livelihood. 

—Philadelphia Weekly Roster and Medical Digest, June 22, 1935. 


The press seems to conspire to maintain the paradox, that everything 
is improved by high prices and high wages, except medical service which, 
according to sociologists, can be wonderfully improved by low remunera- 
tion and the glorification of mediocrity and penalizing of initiative. 

—The Weekly Roster and Medical Digest. 


While medicine retains the reputation of being able to cope with indi- 
vidual health, civic and governmental bodies have begun to tinker with 
community health independently of organized medicine. 
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EXPRESSIONS FROM THE FIELD 


School Physicians’ Bulletin: 

The editorial comments on page 9 of the November issue of the ScHOOL. 
PHYSICIANS’ BULLETIN are a distinct challenge to the medical and dental 
professions. 

The plan to have physical educators supervise health programs in the 
schools minimizes the importance of health knowledge and places a prem- 
ium on methods of presenting health information. 

As you say the issue is clear. You are also correct in stating that the 
issue can be met by the united effort of the medical and dental professions. 
I hope that by “united effort” you mean strenuous efforts to assure in- 
creased training for both physicians and dentists in meeting the health 
problems in schools. 


Health education as well as health service programs require two im- 
portant fundamentals: (1) knowledge of health sciences; (2) knowledge 
of education and psychological phases. It can be readily appreciated that 
a physical educator is not and will not be thoroughly acquainted with such 
subjects as anatomy, physiology, bacteriology, nutr:tion and dental hygiene. 

As one interested in state-wide dental health education programs, I have 
observed that most physical educators lack knowiedge and appreciation of 
preventive measures necessary to improve dental health. Physicians have 
informed me that the same may be said of other inealth phases. It would 
seem, therefore, rather hazardous to permit physical educators to super- 
vise health programs because of a lack of fundamental knowledge of 
preventive medicine. 

However, physicians who supervise health programs and dentists who 
supervise dental programs, must meet one requirement that in the past 
has not been met—namely, knowledge of methods to be used in presenting 
health information. I have heard it said that because dentists and 
physicians are specialists they are not equipped to administer health pro- 
grams. Does not this argument apply even more forcibly to the physical 
educator? Is not the physical educator a specialist ? 
© Perhaps the administrators who contend that physical educators should 

supervise such programs, base their belief on the fact that in the past, 
physicians and dentists have not been trained to disseminate this knowl- 
edge. 

To meet these objections there should be a united effort among the 
members of the medical and dental professions to the end that only phy- 
sicians and dentists of sufficient training be placed in charge of school 
programs. Sincerely, 

J. M. Wisan, D.D.S. 
Chairman of Council on Mouth Hygiene, 
Elizabeth, N. J. N. J. State Dental Society. 


9 

of 
in 
at 
e 
n 
e 
)- 
k 
il 
e 4 
r 
1 
| 
4 

f 


ScHoot Puysicians’ BULLETIN 


SANTA MONICA, CALIFORNIA, ACTS WISELY 
School Physicians’ Bulletin: 


I have received the BULLETIN and greatly enjoy it. I note the article 
in this month’s issue in regard to the growing tendency for Physical Edu- 
cators to direct School Physicians and Dentists. 

Santa Monica was one of the first schools in California to adopt that 
system and became one of its champions. The system was firmly en- 
trenched. The medical profession of Santa Monica deeply resented this 
and resolved to change it several years ago. By getting a progressive and 
aggressive physician elected to the Board of Education, and the election of 
a new superintendent entirely sympathetic with the physicians’ viewpoint 
I am pleased to report the condition no longer exists. However, it took 
four years fighting to eradicate it. 

From our own experience and observation I thoroughly agree with your 
statement that it is one of the most vital questions that confronts the 
medical and dental professions today. 

R. Burroucus, M. D., 
School Health Director. 
December 5, 1935. 


CORRECTION AND APOLOGY 


We take pleasure in printing the following letter from Dr. J. A. Myers, 
chairman of the Committee on Tuberculosis of the American Association 
of School Physicians. 

We deeply regret and apologize for the omission of Dr. Brown’s name 
from the report of the committee. 

For several years we have been familiar with and often applauded the 
splendid services rendered by Dr. Brown in the ficld of tuberculosis. 


School Physicians’ Bulletin: 


I have just received the December, 1935, issue of the ScHoot Puyst- 
cIANS’ Butctetin. The name of Dr. William P. brown, who was a mem- 
ber of the committee, does not appear in the report. I regret this terribly 
because Dr. Brown took a very active part in the preparation of the report, 
both before and after the Saranac Lake meeting. In fact, he contributed 
a great deal to it. I wonder if you would be willing to call attention to 
this fact in the next issue of the BULLETIN, as I am very anxious that 
Dr. Brown should have credit for his work, as well as the other members 
of the committee. 

Sincerely yours, 
J. A. Myers, M.D. 
Minneapolis, Minn., December 24, 1935. 
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WHOOPING COUGH VACCINE 


A paper on the use of whooping cough vaccine prepared with recently 
isolated strains grown on medium containing fresh blood was given by 
Pearl S. Kendrick, Cc.D., associate director of laboratories, Michigan 
State Department of Health. Doctor Kendrick’s findings were based 
upon observations not only of vaccinated children but also on an ade- 
quate control-group. She found very high attack rates among unvac- 
cinated children exposed to whooping cough and also found a very much 
lower case incidence among vaccinated than amen unvaccinated chil!- 
dren.—Health News. 

RECENT EXPERIENCES IN SCARLET FEVER CONTROL 
Joun P. M.D., F.A.P.H.A. 
Commissioner of Health, Milwaukce, Wis. 

Dr. Koehler disclaims anything new or original in his report. He has 
greatly reduced the incidence of scarlet fever in Milwaukee. He believes 
the same results could be accomplished in any community by the metliod 
he employed. 

He concludes as follows: 

1. Immunization against scarlet fever with 5 doses of Dick scarlet fever 
toxin, is both effective and safe. Even children having only 2 doses had 
a case rate of 15 per 1,000 compared to 60 per 1,000 for the unim- 
munized school children. Fear of reactions no longer justifies the oppo- 
sition of private physicians and health departments to scarlet fever 
immunization. 

2. Nose and throat cultures for the control of scarlet fever carriers may 
prevent some exposures and infections, in spite of the many uncertain- 
ties of this procedure. 

3. Strict quarantine of scarlet fever patients prevents neither endemics 
nor epidemics, because too many patients remain carriers after release 
from quarantine. An absolute quarantine of entire families is probably 
responsible for more additional cases than the proper isolation and quar- 
antine of only the patient. Scarlet fever quarantine is based more on 
tradition and expediency than on scientific facts. 

4. The strict isolation of all children under 7 years of age for 6 weeks 
during a scarlet fever epidemic not only reduces the number of scarlet 
fever cases, but also aids in the control of other childhood contagious 
diseases. The permanency of this improvement depends upon the per- 
centage of immunes produced by the epidemic and immunization. 

Public health officials have reason to point with pride to achievements 
in typhoid fever, smallpox, and diphtheria control, but when it comes to 
the control of scarlet fever, they have been too easily satisfied with large 
and attractive isolation hospitals and the annual imprisonment for a period 
of 3 to 6 weeks of thousands of our most law abiding families. 
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A MEANINGFUL REMINDER* 


It may not be exactly the most diplomatic thing to discuss the weakness 
of one’s profession—at least expose it to public scrutiny. However, the 
particular weakness to be considered need not offend any progressive 
school physician nor need it upset the equanimity of the profession. 

One of the most common complaints of the school physician is his utter 
failure to understand the public school, its objectives, methods, and 
machineries. “He's a fine physician, but he doesn't know much about our 
school or how it is run,” say many educators in this state and elsewhere. 

Now that it is rapidly being perceived that school physicians and health 
cfficers have a more extended sphere of usefulness than is ordinarily 
credited to them, this accusation is of far greater significance. Will the 
health officer and school physician continue to ignore these meaningful 
jibes of their co-worker, the school administrator ? 

It is almost axiomatic that if the school physician is to make a contri- 
bution to the school program that he must first of ali understand the school 
and the ramified machineries of public education. If he assumes the title 
of School Physician, School Health Director, or Health Officer in Charge 
of School Hygiene, it is unreasonable to expect that he justify the title by 
qualifications somewhat comparable to that of other school people? How 
many school physicians know how the modern school curriculum is 
ceveloped? How many are acquainted with the laws of learning, the 
activitity conception of education, the “project lesson,” and dozens of 
other educational terms and methods? There wili be those, of course, 
who will assert that the school physician has no time for such interests 
and furthermore may insist that these things are “none of his business.” 
Others will be most emphatic in asserting that he should remain a “good” 
physician rather than become a “second-rate” pedagogue. Yes,—there 
are dangers in this respect—and yet who can deny that the present day 
school health program, or for that matter the community health program, 
is largely educational in purpose and content ? 

Under these circumstances the school physician has need of bestirring 
himself. As a school supervisor, he has taken on a “school” responsi- 
bility ; he has become a “‘school’’ person; and as a “school” man he should 
merit the respect of those with whom he works by being able to discuss 
intelligently the machineries of public education and integrate his work 
with that of other school people. If, however, he is content to allow 
laymen and pseudo-health educators to direct his activities, then let this 
association go on record as favoring a retreat from public health medical 
leadership in health education. The question resulves itself into a matter 
of doing something or accepting the consequences. 


*Michigan School Physicians’ Bulletin. 
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NOTES ON THE EPIDEMIOLOGICAL FEATURES OF THE 
APHA MEETINGS 


Among the papers of epidemiological interest presented at the recent 
meetings of the American Public Health Association was that by Thomas 
M. Rivers, M.D., of the Rockefeller Institute for Medical Research, on 
intradermal vaccination with tissue-culture preparations of vaccine virus. 
After reviewing briefly the method of preparation and previously reported 
studies, he described the new method for preserving the potency of the 
material in the dry state and demonstrated reactions on children who had 
been vaccinated at varying intervals before the meeting. He pointed out 
the advantages of the method, in particular, the mildness of the “takes,” 
the absence of scarring, and the greater accuracy of dosage. With prop- 
erly prepared potent vaccine, 95 per cent takes were obtained in primary 
vaccinations. Retests with calflymph vaccine indicated that chiidren 
vaccinated with the tissue-culture preparations were immune. No data 
on the resistance of children exposed to smallpox are available up to the 
present—N. Y. State Health News. 


EMERGENCY NURSERY SCHOOLS 
C. L. Outianp, M.D., F.A.P.H.A. 
Medical Director City Schools, Richmond, Virginia 


One of the greatest questions of the past few years has been, “What 
can be done about the effect of the unusual times on the very young 
child?” For example, the child who is emaciated because his family can 
only afford bread and potatoes, or the child who can hardly see for lack 
ci medical attention to his eyes, and many in great need of other atten- 
tion. Emergency Nursery Schools have been a great help to many such 
cases. - 

The purpose of the Emergency Nursery School is the physical welfare 
and wholesome mental development of the young child. The purpose 
is carried out, first, by providing physical examinations and health care, 

@ on, by providing nutritious and well planned meals, and third by 
having an environment favorable to growth and a schedule of activities 
suited to the needs of the child. 

The city of Richmond was one of the first to become interested in 
this program as set forth by the National Advisory Committee for 
Emergency Nursery Schools. As a member of this committee in 
Richmond I have been able to observe what has been accomplished and 
how Emergency Nursery Schools have been of manifold benefit to both 
the children and parents. 

With the assistance of an Adviser in Nursery School Education of 
New College, Columbia University, we were able to formulate an 
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effective plan which compares favorably with that set up by the govern- 


In 
ment and yet meets our specific needs. This plan calls for head teacher sadih 
and an assistant teacher, a public health nurse serves three schools, a publ 
dietician directs the preparation of lunches and supervises the cooks _— 
Our supervising nurse has been trained in Nursery School Education and intel 
it has been her duty to visit the Nursery Schools and make suggestions Tr 
for improvement, attempting to develop the best possible programs. The of p 
entire staff is under the direction of the Emergency Educational Director tion 
and the Medical Director of Richmond Public Schools. but 

Many have asked “Is the child learning anything of importance in the will 
Nursery School?” I ask you in return “Is it important that a child absc 
should learn the proper ways of living?” “Should this knowledge be chat 
attained at an age when habits are easily formed?’ “Should a child natt 
have to go through life with no sense of security such as he now feels T 
during the six hours spent in our Nursery Schooi?” mal 

Richmond has successfully operated Nursery Schools for two years, mul 
emphasizing the purpose of Nursery Education; that is, the physical and 
mental development of the under-privileged child and parental education. Pul 
Our conclusion is that Nursery Schools will continue to play a large Wi 
part in the development of the young because: an” 

1. The Nursery School safeguards health. , 

2. It provides play facilities. 

3. It assists in preventing and eliminating behavior problems. 

4. It builds up good habits in children. 

5. It helps to socialize the child. Kd 

6. It shows that children two years of age take an active interest in No 
living things. 

7. It teaches parents as well as children. an 


8. It fits in well with kindergarten or first grade. 
THE PART THE SCHOOL NURSE PLAYS IN THE SCHOOL 
HEALTH EDUCATION PROGRAM* 
By Roop, M.D., 
Associate in Charge of Health Education, Tennessee Valley Authority 


The part which the school nurse may play in the school health educa- 
tion program depends first upon her own personality, training, and 


A 
experience, and second upon the school, its leadership, philosophy, and a 
scope, and the vision of the teaching staff. When these factors are most 
favorable, the nurse may become a contributor to a program in which 


each pupil is intelligent, voluntarily co-operative and as far as possible 
self-directing on every health procedure, and in which the parents of the 
community understand and appreciate the health needs of children and are 
co-operative in meeting these needs. 
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In such a program the nurse serves primarily as a guide to teachers and 
as a teacher of parents. She helps to coordinate school health with the 
public health work of the community and merges her contribution into 
a co-operative program aiming to raise the level of child health and 
intelligence. 

To build a more effective school nursing service requires on the part 
of public health nurses a vision of the potentialities in this field, a realiza- 
tion that education of the school child is building not only for the present 
but for future generations. It is largely by this means that a solution 
will be found for many of the present public health problems, that now 
absorb so much time and energy with so little in permanent returns, thus 
changing the present emphasis which is largely corrective or palliative in 
nature, to one which is positive and constructive 

The school nurse who prepares herself to take part in such a venture is 
marching in the advanced lines of the procession leading to a newer com- 
munity health program. 

Excerpt from an address delivered by Miss Elma Rood before the 
Public Health Nursing and School Physicians’ Section at Milwaukee, 
Wis., October 7, 1935. 


*Bulletin of the Michigan Association of School Physicians. 


SIXTH BIENNIAL CONFERENCE OF THE NATIONAL 
ASSOCIATION FOR NURSERY EDUCATION 


The sixth biennial conference of the National Association for Nursery 
Education was held at the Statler Hotel in St. Louis, October 3i, to 
November 2, 1935. 

A significant feature of the conference was the participation of state 
and local public school officials and of representatives of civic, social and 
professional organizations interested in the welfare of young children and 
their families. Representatives from such organizations as the American 
Academy of Pediatrics, the American Association of School Physicians, 
the American Association of University Women, the National Congress 
of Parents and Teachers, the Association for Childhood Education, the 
Children’s Bureau, the International Society for Crippled Children, the 
National Association of Housing Officials, the Anierican Home Economics 
Association, and the National Council of Parent Education were present 
and took part in the discussions. 

Dr. Mary Dabney Davis, president, gave the opening paper, “Problems 
and Issues of the National Association for Nursery Education.” Three 
issues face the association, in Dr. Davis’ opinion. 1. How will the asso- 

“ciation meet the situation created when Federal support is withdrawn 
from the Emergency Nursery School program? 2. What is the asso- 
ciation’s function in the development of an integrated plan of child wel- 
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fare, not only in nursery schools, but also in conjunction with other BI 
Crganizations and institutions, national and local, concerned with programs F 
of early childhood education and child care? 3. How can the association prov 
“be organized most effectively to help extend a nation-wide program for rem 
the next five or ten years to assist most understandingly in a program E 
that should care more adequately for the nine and a half millions of whe 
children between the ages of two and five? rap 
Officers of the association for the next biennium are Dr. Ruth Andrus, sar’ 
president; Dr. Abigail A. Elliot, vice-president, and Dr. Josephine C. } 
Foster, secretary-treasurer. mo 
The Proceedings of the Association will be published and may be lar 
obtained from the secretary (University of Minnesota) at one dollar a copy. slee 
WHY AUTOMOBILE ACCIDENTS OCCUR re 
The causes are numerous and of great variety. Two of the common sag 
ones are speeding and intoxication. the 
Speeding—Oft approximately 32,000 violations committed in New York ho 
State during 1934, about 90% were attributable to speeding. the 
Have your car under complete control. Know your speed! Too many 
20-miles-an-hour minds are driving cars at 60 miles. Your speed depends - 
on traffic conditions; 20 miles an hour may be speedy if children are ph 
playing in the street. A 
Observe the right of way rule, and obey traffic signals. he 
Do not pass on hills or curves. Do not pass a standing trolley car 
when passengers are boarding or alighting. Drive on the right side of A 
the road; it’s the only safe side. - 
Watch for railroad crossings. As night approaches cut down speed. a 
Slow down when approaching crossroads and street intersections. to 
Intoxication—Of 3,340 drivers involved in fatal accidents in New York sa 
State in 1934, 62 were intoxicated. 8 


Drunken drivers are one of the most dangerous hazards on the highways. 
Alcohol retards the reaction time of a motorist from 1/5 to 2/5 of a 
second. This slight fraction may cause a death or serious injury. 


Avoid the possibility of accidents by abstaining from drinking while E 
driving. 

Sobriety is a first law of safe driving. 

Conviction for driving while intoxicated results in the revocation of the ie 
driving license, the suspension of the registration, and the necessity for 
furnishing financial responsibility for a period of 3 years thereafter. J 

Dow’t mix alcohol and gasoline. 

This information should be taught to every high school boy and girl. 

They in turn should teach it to their parents. 
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BEST FATIGUE REMEDY IS RELAXATION AND SLEEP 


Fatigue is due largely to the accumulation of lactic acid, one of the waste 
products of muscular activity, when it is formed too rapidly for immediate 
removal, according to The Trained Nurse and Hospital Review. 

Exercise of the arms may relieve fatigue of the legs, for example; for 
when the same set of muscles is used over and over, fatigue results more 
rapidly. To allow the removal of the lactic acid, rest periods are neces- 
sary. Sleep is the best means of offsetting the condition. 

Fatigue may also result from a mental state. Emotional fatigue is the 
most insidious and the most trying form of tiredness. It alters the glandu- 
lar activities of the body so that it becomes difficult to get relaxation or 
sleep. Both temperature and relative humidity play an important part 
in determining the degree of tiring that will result from work done. 

The needs for sleep to overcome the fatigue arising from all these 
various conditions is clear enough. The end of the first hour of sleep is 
the time when one is least easily aroused by noise. The longer one sleeps, 
however, the more relaxed the body becomes, so that the later sleep, 
though lighter, causes less wear and tear to the muscles. 

The harder the work done, whether physical or mental, the more food 
and sleep are needed. Even mild sleep starvation brings marked losses 
physically and mentally. It is well to get calmned down before retiring. 
A warm bath is often helpful for complete relaxation. Regularity in the 
hour of retiring is helpful in wooing sleep. 

Sleep is an active process in which the whole personality is engaged. 
A restful period before going to bed, isolation from distracting stimuli, a 
comfortable stomach, enough air in circulation to take care of ordinary 
oxygen needs as well as the evaporation of perspiration, sufficient covering 
to keep warm, a comfortable posture, and then letting go with a naive 
confidence to the success of the experiment and the satisfaction to be 
gained by it—and the thing is done—American Journal of Nursing. 


THE NINTH ANNUAL CONVENTION 


The Ninth Annual Convention of the American Association of School 
Physicians will be held in New Orleans, in affiliation with the American 
Public Health Association, on October 19-22, inclusive. 

As in former years several joint sessions will be held with sections of 
the American Public Health Association. 

In the preparation of the regular sessions and its participation in the 
joint sessions the American Association of School Physicians will so far 
as possible utilize school and public health workers in the Southern States. 

Several of the states are already making plans to contribute to the pro- 
gram and to materially strengthen our organization in the South. 
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BOOK REVIEW 


Aw IntRopuction To Pustic HeartH. By Harry S. Mustard, M.D, 
The MacMillan Company, New York, 1935. 250 pp. Price $2.50. 


The author has refrained from details which often serve to confuse the 
beginning student of public health. As stated in the foreword, he has 
intended that it provide “information rather than direction.” This char- 
acteristic, of itself, places the volume in the class of general textbooks. 

Twelve chapters on the major interests and activities in public health 
are carefully summarized for the reader. Wherever possible the material ¥ 
has been arranged in outline form. Fundamentals rather than detailed 
scientific discussions serve to give the reader a bird’s eye view of the 
major problems confronting the public health worker of today. Each 
chapter is appended by a list of references for additional reading. 

This text impresses the reviewer as being soundly developed. Its con- 
tents are wholly in keeping with modern public health practices, and 
though oftentimes one wishes that the writer had given more attention 
to certain problems, the impression left is that a student of public health 
would undoubtedly gain a greater insight into the problems concerned by 
this form of presentation. 

The teacher of public health will find this text admirably suited to the 
instruction of public health nurses, sanitarians, and others desiring a 
comprehensive idea of the public health program. 


E. M.D. 


THE REMOVAL OF SUPERFLUOUS HAIR 


It is possible to destroy each individual hair by means of an electric 
needle, but a scar is left. The X-ray method will destroy the hair but 


the effect is only temporary and disfiguring changes in the skin are likely 
to be produced. 


A somewhat troublesome but otherwise satisfactory method is to pull 
out the hairs one by one with a pair of tweezers, or to extract them alto- 


gether by means of epilating preparations which may be obtained from 
any drug store. 


Another way is to use pumice. The hair is first shaved close to the 
skin and the reappearance is prevented by the regular use of fine pumice 
stone. As soon as the points of hair appear above the skin, the skin is 
rubbed with the pumice stone until they disappear. 
satisfactory if regularly employed.—Good Health. 


This method is very 
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